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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


I. THE ROLE OF RIBOFLAVIN IN HUMAN NUTRITION 


@ In 1933, aseries of articles on the vitamins 
was published, each article written by an au- 
thority in the field of nutrition. These papers 
reed to summarize existing knowledge con- 
cerning these essential factors. During 1938 
a similar series of articles has been issued. 
Comparison of related papers in these two 
series will indicate the most important ad- 
vances in the science of nutrition which 
have been made in the course of the past 
five or six years. 


In the first series of articles mentioned above, 
only two of the better known members of 
the old vitamin B complex received extended 
discussion (1). The more recent series, how- 
ever, is characterized by the inclusion of a 
number of papers on riboflavin which, since 
1932, has assumed a new significance in 
human nutrition (2). As compared with 
other factors with which it is often asso- 
ciated in nature, the rise of riboflavin to im- 
portance in human nutrition is somewhat 
anomalous. 


For example, the effects upon humans of 
severe dietary deprivation of vitamin B, 
and the P-P factor are well known, in fact, 
such effects in themselves afford proof of 
the indispensable nature of these factors. 
While riboflavin is apparently concerned in 
cellular oxidation processes of mammals, the 
specific effect on humans of riboflavin de- 
ficiency is not known. Nevertheless, from 
the weight of evidence accumulated during 
the last five years, riboflavin is generally 
accepted as important in human nutrition. 
Authoritative opinion concerning riboflavin 


has been succinctly expressed as follows: 


“The fact that we do not know any spe- 
cific human disease due to shortage of 
riboflavin is entirely compatible with the 
view that this substance is important in 
human nutrition. A detailed discussion of 
reasons for believing that riboflavin plays 
a role in the life process of the human as 


of other species would probably seem 
superfluous to a majority of readers at 
this date, and to a still larger majority in 
the future. Suffice it to point out that our 
species has evolved in the direction not 
of shortening the list of things it needs 


but of lengthening the list of things it 


can use to advantage.” (2c) 

Chemically, riboflavin is described as 6, 7 
dimethyl-9 (d-I’ ribityl) iso-alloxazine; a yel- 
low-green, heat-stable pigment enjoying wide 
distribution in the plant and animal king- 
doms. Many foods, therefore, of both plant 
and animal origin supply valuable amounts 
of this essential factor, specifically, fruits, 
vegetables, particularly the leafy pigmented 
(Pes, and animal products such as milk and 

airy products, meats, liver, and fish. It 
may, perhaps, be too early to estimate the 
daily human requirement for riboflavin. 
However, one rather liberal recommendation 
lists 600 units* as required daily by older 
children and adults; the estimated riboflavin 
requirement for younger children is some- 
what less (2c). 
In view of the above facts, attainment of an 
adequate intake of riboflavin would appear 
to be best insured by a varied dietary regime 
which includes the so-called “protective” 
foods. In the formulation of such diets, 
commercially canned foods may be particu- 
larly valuable. The older “‘vitamin G” assays 
—which are now known to measure prin- 


cipally the riboflavin contents of foods—in- - 


dicate that modern canning procedures are 
without significant effect upon riboflavin. In 
addition, many foods valued for their con- 
tribution of this factor are canned commer- 
-_ and hence are conveniently available 
at all seasons on practically every American 
market. Therefore commercially canned 
foods may be freely used in arranging such 
protective diets and they should materially 
assist in providing an adequate supply of this 
newly recognized dietary essential, riboflavin. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1932. J. Amer. Med. Assn. 98, 2201 and 2283 
1932. Ibid. 99, 26 and 121. 


2a. 1938. J. Amer. Med. Assn. 110, 1105. 
b. 1938. Ibid. 110, 1188. 
c. 1938 Ibid. 110, 1278. 


This is the fortieth in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl!- 
edge are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. ; : 


AMERICAM™ 


MEDICAL 
ASS 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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Institutional Equipment 
Of the Finest 
Scammell’s China 


Volirath Enamel 
Wear-Ever Aluminum 


SWIFT’S 
303 SHIPLEY STREET 
Wilmington, Delaware 


SINCE 1874 


it has been our aim to have our goods rep- 
resent greater value for the amount of 
money expended than can be supplied by 
any other house. Our connections and fa- 
cilities enable us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Ont 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


. Produce 
Pasteurize 


a 


GRADE “A” 
MILK & CREAM 


Dover, Del. 


CO-ORDINATION 


When the success of a plan depends upon 
its perfect execution there must be strict co- 
ordination between the individuals involved. 


No program of treatment can relieve the 
incidence of constipation unless the patient 
is willing to co-ordinate his efforts with those 
of the physician. That is why so many doctors 
prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent action 
are acceptable to the patient as well as to 


Five types of Petrolagar provide a choice 
of medication to suit the individual case. 
Samples on request. 

Petrolagar Laboratories, Inc. e Chicago, Ill. 
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ACCORDING to the Council on Pharmacy and Chem- 
istry—“Probably those compounds of bismuth will 
have the best spirocheticidal effect that are able to 
keep the therapeutic level of bismuth at such a con- 
tinuous height that it will be reflected in the urine 
with a level of 0.002 Gm. or more of metallic bis- 
muth per day.” 

That Iodobismitol with Saligenin meets this re- 
quirement was shown by a recent clinical study.* 
Two-cc. doses of Iodobismitol with Saligenin were 
given twice weekly for three weeks. The charts illus- 
trated abéve show the urinary excretion over a period 


Urinary excretion of bismuth after multiple injec- 
tions of lodobismitol. Arrows indicate injections 


of four weeks—49% of the bismuth having been ex- 
creted. Iodobismitol with Saligenin was the only prep- 
aration so studied capable of maintaining a therapeuti- 
cally active concentration of bismuth in the blood 
stream as manifested by a constant urinary excretion 
equivalent to or in excess of 0.002 Gm. daily. 

Iodobismitol with Saligenin may be used alone or 
with the arsenicals in both early and late syphilis. 
It presents bismuth largely in anionic (electro-nega- 
tive) form. It is a propylene glycol solution contain- 
ing 6% sodium iodobismuthite, 12% sodium iodide, 
and 4% saligenin (a local anesthetic). 


SQUIBB ARSENICALS 


Neoarsphenamine Squibb, Arsphenamine Squibb, and Sulpharsphenamine 
Squibb are prepared to produce maximum therapeutic benefit. They 
are subjected to exacting controls to assure a high margin of- safety, 
uniform strength, ready solubility, and high spirocheticidal activity. 
For literature write to Professional Service Dept., 745 Fifth Ave., New York 
2 Sollmann, T., Cole, H. N., Henderson, K., et al.: Amer. J. Syph., Gon. & Ven. Dis. 21:480 (Sept.), 1937. 
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Behind 16,000 


MeERCUROCHROME ethical 


(dibeom-ony Since 1902 


of practitioners 


carry more than 50,000 poli- 
Precise manufacturing methods in- cies in these Associations 

suring uniformity whose membership is strictly 
limited to Physicians, Sur- 
Controlled laboratory investigation geons and Dentists. These 


Doctors save approximately 
g 50% in the cost of their 
each lot produc health and accident insurance. 


Extensive clinical application Sod 


istry of the American Medical We hain never Peat, nor are we now, affiliated with any 
Association other insurance organization 
| = cation for mem- $200,000 Deposited 
A booklet summarizing the impor- persinP inne With the State of Nebraska 
tant reports on Mercurochrome and ee eee 

for the protection of our members re- 
describing — ee wee will be siding in every State in the U. S. A. 
sent to physicians on request. 


PHYSICIANS CASUALTY ASSO. 
PiiH PHYSICIANS HEALTII ASSO. 
Om aa? 400 First National Bank Building 


Since 1912 OMAHA 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


THE LAUREL SANITARIUM 


WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


PHONE LAUREL 125 JESSE C. COGGINS, MEDICAL DIRECTOR 
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In Head Colds 
And Hay Fever 


CONVENIENT AND 
EFFECTIVE TREATMENT 


HE instillation of nose drops is most effective when the patient is 
reclining with head thrown back. Yet how many of your patients 
will take the trouble —or, indeed, have the opportunity during the day j 


—to administer nose drops in this manner? 


On the other hand, ‘Benzedrine Inhaler’ is volatile. Its vasoconstrictive 


vapor diffuses throughout the rhinological tract. Consequently no 
uncomfortable or awkward posi- ; 


tions are necessary for its correct 


administration. 


Each tube is packed with benzyl methyl carbinamine, S.K.F., 
0:325 gm.; oil of lavender, 0.097 gm.; menthol, 0.032 gm. 
“Benzedrine’ is the registered trademark for S.K.F.’s nasal 
inhaler and for their brand of the substance whose descrip- 


tive name is benzyl methyl carbinamine. 


ENZEDRINE INHALER 


A VOLATILE 


VASOCONSTRICTOR 
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Cosmeties and Your Patient's Morale 


Su DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine CoOsMETICS appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient’s morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MOQ. 
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With 


More important than how many « 
your patient smokes is what brand. 
_ Researches on the subject of irritation o! 
. the nose and throat due to smoking have 
proved conclusively that... 


When smokers changed to PHILIP 
MORRIS every case of irritation cleared | 
completely or definitely improved. 


Smoke Philip Morris. Enjoy the advantages 
_ of a better cigarette. Verify for yourself the — 
superiority of Philip Morris. 

Reprints of studies, as published in leading 
medical journals will gladly be sent you on 
request.* | 
Tune in to*JOHNNY PRESENTS” on the air Coast-to-Coast 
Tuesday evenings, NBC Network... Saturday evenings, CBS 


Network . .. Johnny presents “What’s My Name” Friday 
evenings — Mutual Network 


PHILIP MORRIS 


PHILIP MORRIS & CO. LTD., INC., 119 FIFTH AVE., NEW YORK 
% Please send me reprints of papers from 


Proc. Soc. Exp. Biol. and Med., 1934, [1] N. Y. State Jour. Med., 1935, 
32, 241-245 35-No. 11, 590 


Laryngoscope, 1935, XLV, 149-154 | Laryngoscope, 1937, XLVII, 58-60 |_| 


(Please write name plainly) 


] 
xX 


DELAWARE STATE MEDICAL JOURNAL 


)ROLONGING average span life is only. 

one accomplishment of modern medical science. 
Greater comfort, economic sufficiency, and enjoy- — 
ment from life have been won for many who formerly | 
would have faced a hopeless future. Insulin for the 
diabetic and liver therapy for the patient with per-— : 
nicious anemia are isolated but = a examples | 
of man’s conquest of disease. | 


‘AMYTAL'' (Iso-amyl Ethyl Barbituric Acid, 
Lilly) is a hypnotic well adapted for ad- 
ministration with analgesics. Thus in com- 
bination with acetylsalicylic acid or with 
codeine, ‘Amytal’ controls pain and induces 
restful sleep. 

‘Amytal’ is supplied in 1/8- arain, 1/4- 
grain, 3/4-grain, and 1 1/2-grain tablets in 
bottles of 40 and 500. 


Ext LILLy AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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OFFICERS AND COMMITTEES FOR 1938 


PRESIDENT: Clarence J. Prickett, Smyrna 
First VICE-PRESIDENT: D. T. Davidson, Claymont SECRETARY: 
SECOND VICE-PRESIDENT: E. bl. Stambaugh, Lewes TREASURER: A. L 


CoUNCILO 
William Marshall, ‘Milford (1939) 


DELEGATE: W. H. Speer, Wilmington (1939) ALTERNATE: L. L. Fitchett, Felton (1939) 


STANDING COMMITTEES * $§PECIAL COMMITTEES 


A. 7 Gilliland, Smyrna 
. Heck, Wilmington 


J. D. Niles, Townsend (1938) Richard Beebe, Lewes (194v) 


CUMMITTEE ON SCIENTIFIC WORK 
W. H. Speer, Wilmington 
0. J. James, Milford 
A. V. Gilliland, Smyrna 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
E. R. Mayerberg, Wilmington 
Lewis Booker, New Castle 
J. 8. MeDaniel, Dover 
J. R. Elliott, Laurel 
A. V. Gilliland, Smyrna 
COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 


M. A. Tarumianz, Farnhurst 
A. V. Gilliland, Smyrna 


COMMITTEE ON MEDICAL EDUCATION 
A. J. Strikol, Wilmington 

W. T. Chipman, Harrington 

U. W. Hocker, Lewes 


COMMITTEE ON HOSPITALS 


H. V’P. Wilson, Dover 
N. 8. Washburn, Milford 
C. L. Munson, Wilmington 


COMMITTEE ON NECROLOGY 


G. W. K. Forrest, Wilmington 
C. G. Harmonson, Smyrna 
J. B. Waples, Georgetown 


COMMITTEE ON CANCER 
ra Burns, Wilmington 
M. Gay, Wilmington 
A. Lynch, Wilmington 
C. McElfatrick, Wilmington 
A. Mencher, Newark 
V’P. Wilson, Dover 
Harrington 
6. eebe, Lewes 
Vv. ames, Milford 


COMMITTEE ON MEDICAL ECONOMICS 


W. E. Bird, Wilmington 
. W. K. Forrest, Wilmington 

. O. La Motte, ‘Wilmington 
Springer, Wilmington 

. W. Lewis, Middletown 

G. Harmonson, Smyrna 
Tilliam Marshall, Milford 

. R. Elliott, Laurel 

. Hocker, Lewes 


OF SRP 


COMMITTEE ON MENTAL HEALTH 
. A. Tarumianz, Farnhurst 

MacCollum, Wyoming 

. B. Waples, Georgetown 


COMMITTEE ON TUBERCULOSIS 


M. I. Samuel, Wilmington 
Murray, Wilmington 
T. Davidson, Claymont 
Ww. M. J ohnson, Newark 
L. D. Phillips, Marshaliton 
W. C. Deakyne, Smyrna 
Stanley Worden, Dover 
W. T. Jones, Laurel 
A. C. Smoot, Georgetown _ 


COMMITTEE ON SYPHILIS 
I. L. Chipman, Wilmington 


W. F. Neide, Frederica 
N. R. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 

P. S. Elfeld, Farnhurst 

S. McDaniel, Dover 

R. G. Paynter, Georgetown 
COMMITTEE ON MATERN‘L AND 

INFANT MORTALITY 

James Beebe, Lewes 

Benjamin Burton, Dover 

Lewis Booker, New Castle 


ADVISORY WOMAN’S AUXILIARY 
H. Davies, Wilmington 


Margaret I. Handy, "Wilaington 


J. D. Niles, Townsend 


C. B. Scull, Dove 
Catherine C. Bridgeville 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. La Motte, ene 


WOMAN’S AUXILIARY 


Mrs. IRA BuRNS, President, Wilmington 
Mrs. H. G. BUCKMASTER, Vice-Pres. for New Castle County, Wilm. 
Mrs. I. J. Mic CouuuM, Vice-Pres. for Kent County, Wyoming 


Mrs. A. M. GEHRET, Recording Secretary, Wilmin 
Mrs. H. A. TARRANT, Corresponding Secretary, Wi 


Mrs. G. M. Van VALKENBURGH, V.-Pres. for Sussex County, Georgetown Mrs. M. B. HOLZMAN, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1938 


Meets the Third Tuesday 
LAWRENCE J. JONES, President, Wil- 
mington. 
Norwoop W. Voss, Vice-President, 

Wilmington. 

. A. SHAPIRO, Secretary, Wilmington. 
W. Lattomus, Treasurer, Wil- 

Delegates: W. E. Bird, I. L. Chip- 
man, G. W. K. Forrest, Margaret I. 
Handy, A. L. Heck, L. J. Jones, R. T. 
LaRue, G. C. McElfatrick, J. H. 
Mullin, er Murray, J. A. Shapiro, 
P. R. Smith, A. J. Strikol, R. W. Tom- 
linson, N. W. Voss. 

Alternates: L. W. Anderson, Ira 
Burns, J. W. Butler, J. A. Giles, C. L. 
Hudiburg, C. 8S. Levy, C. M. Lowe, 
Elizabeth Miller, C. L. Munson, C. C. 
Neese, L. 8. Parsons, L. D. Phillips, 
S. W. Rennie, J. R. Russo, Alexander 
Smith. 

Board of Directors: L. J. Jones, 
J. A. Shapiro, J. M. Barsky, Roger 
Murray, Lewis Booker. 

Board of Censors: W. V. Marshall, 

Willard Preston, J. H. Mullin. 

Program Oommittee: 

L. J. Jones, J. A. Shapiro. 

Legislation Committee: J. D. Niles, 
Lewis Booker, C. E. Wagner. : 

Membership Committee: A. L. Heck, 
C. M. Lowe, A. J. Strik gs 

N ~~ Committee: H. L. Spring- 
er, B . Blackstone, G. W. K. For- 


rest. 


N. W. Voss, 


Nomination Committee: J. M. Bar- 
sky, J. H. Mullin, Lewis Booker. 

Audits Committee: N. W. Voss, 
G. A. Beatty, I. M. Flinn. 

Public Relations Committee: D. T. 
Davidson, G.- C. McElfatrick, J. M. 
Messick, R. W. Tomlinson. 

urray, L. 8. Parsons, 

J. Rigney, A. J. Strikol. 


KENT COUNTY MEDICAL 
SOCIETY—1938 


Meets the First Wednesday 
H. W. SmitnH, President, Harrington. 
L. L. Fircuett, Vice-Pres., Felton. 


A. V. GILLILAND, Sec.-Treas., Smyrna. 


Delegates: I. W. Mayerberg, John 
Baker, J. 8S. McDaniel. 
lternates: V’P. Wilson, C. G. 
Harmonson, Stan Worden. 
Censors: . Comegys, T. E. 
Hynson, Stanley Worden. 
DELAWARE ACADEMY OF 
MEDICINE—1938 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
Lewis B. FLINN, President. 
OLIN 8. ALLEN, First Vice-President. 
JULIAN ADAIR, Second Vice-President. 
JOHN H. MULLIN, Secretary. 
W. H. KRAEMER, Treasurer. 


Board 8S. D. Town- 
send, C. M. A. Stine,. S. Carpenter, 
H. F. du Pont, A ‘te Bailey. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1938 

WALTER L. MORGAN, Honorary Presi- 
dent, Wilmington. 

Peter P. Porocki, President, Wil- 
mington. 

WALTER R. Keys, 1st Vice-Pres., Clay- 
ton 

Wm. HASTINGS, 

Selbyville. 
WALTER E. Brown, 3rd Vice-Pres., 

Wilmington. 

ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 

Board of Directors: E. J. Elliott, 
Bridgeville; W. L. Morgan, Wilming- 
ton; H. P. Jones, Smyrna; H. E. Cul- 
ver, Middletown; Thomas Donaldson, 
Wilmington. 

Legislative Committee: Thomas Don- 
aldson, Chairman, Wilmington. 


2nd Vice-Pres., 


SUSSEX COUNTY MEDICAL 
SOCIETY—1938 
Meets the Second Thursday 
E. L. STAMBAUGH, President, Lewes. 
Howarp Le Cates, Vice-President, 
Delmar. 
G. M. VAN VALKENBURGH, Secretary- 
Treasurer, Georgetown. 
Delegates: K. J. Hocker, Catherine 
Gray, G. V. Wood. 
Alternates: N. R. Washburn, Floyd 
Hudson, G. M. Van Valkenburgh. 
Censors: H. M. Manning, A. C. 
Smoot, Catherine Gray. 
Program Committee: 
J. B. Waples, J. C. Beck. 
Nominating Committee: O. V. James, 
H. M. Manning, James Beebe. 


J. R. Elliott, 


Historian: J. C. Beck. 
DELAWARE STATE BOARD OF 
HEALTH—1938 


Stanley Worden, M. D., President, 
Dover; Mrs. F. G. Tallman, Vice-Presi- 
dent, Wilmington ; Bruce Barnes, M.D., 
Secretary, Seaford : R. E. Ellegood, 
Ds Wilmington ; Margaret I. 
Handy, M. D., Wilmington ; Mrs. 
Charles Warner, Wilmington; J. F. 
Maguire, D. D. 8., Wilmington ; Mrs. 
Elizabeth H. Morton, Lewes; Arthur C. 
Jost, M. D., Exec. Secy., Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1938 


C. R. Cannon, President, Georgetown. 
J. P. Wintrup, Vice-President, Witl- 
mington. 


R. J. Emory, Secretary, Milford. 
P. A. TRAYNOR, Treasurer, Wilmington. 
J. D. Brown, Librarian, Wilmington. 
Councilors: W. R. Staats, 
ton; C. R. Cannon, Georgetown ; 
Wiltbank, Lewes. 
Delegate to A. D. A.: P. A. Traynor, 
Wilmington. Alte rnate: W. Blaine At- 
kins, Millsboro. 


- ‘ 
‘ 
> 
‘a 
‘ 
4 
j 
¢ 
at 
ts 
* 
> 
im 
3 
t 
cap 
q 
| 
4 
q 
- 


, M. D. 


J. PRICK 


bye 


< 
< 
a) 
uJ 
= 
6 
- 
Zz 
uu 
a 


4 
: 
is 


DELAWARE STATE MEDICAL JOURNAL’ 


‘Owned and Published by the Medical Society of Delaware 
Issued Monthly Under the Supervision of the Publication Committee 


Volume X 
Number 9 


SEPTEMBER, 1938 


Per Year $2.00 
Per Copy 20c 


THE CAUSES AND TREATMENT OF 
UTERINE BLEEDING* | 
Brooke M. Anspacu, M. D.** 
Philadelphia, Pa. 
In the normal woman bleeding from the 
uterus occurs at intervals. The physiologic 
phenomena of ovluation include the change in 


the structure of the endometrium which pre- | 


pares it for the reception of the fertilized egg. 
The menstrual flow is a sign that conception 
has not occurred and that the endometrium, 
ready for nidation of the ovum, will be use- 
less. The thickened mucosa now without a 
purpose disintegrates and is cast off, the bleed- 
ing ceases, the uterine cavity is cleared, the 
endometrium is restored to its resting stage 
and a new cycle begins. 

Physiologists explain the building up (ana- 
bolic) process of the first stage better than the 
breaking down (catabolic) process of the sec- 
ond stage. Just what factors there are and 
_how they act in the second stage of the cycle 
4s a matter of conjecture. 

The difficulty in understanding the normal 
uterine bleeding, menstruation, extends also 
to abnormal uterine bleeding. We may say 
in explanation of its production that either 
something goes wrong with the functional fac- 
tors normally concerned or there arises some 
yeneral disease or some local disorder that 
affeets the genital parts. 


Whether functional or general or. local in 
origin, uterine bleeding may take one of two 
forms—menorrhagia or excessive menstrua- 
tion and metrorrhagia or independent bleed- 
ing oeeurring at irregular intervals. Fune- 
tional uterine bleeding may be primarily endo- 
‘’ine in origin or it may result secondarily 
‘vom the toxic or noxious influences of gen- 
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eral disorders. The latter may be responsible 
for uterine bleeding also by reason of changes 
in the blood and in the eapillaries. Local 
lesions of the genital canal from the vaginal 
introitus to the abdominal ostia of the tubes 
may be the cause. 


Our interest centers in functional uterine 
bleeding since only in recent years have we 
found plausible explanations and some hope 
of mastering it. It is the source of great in- 
convenience and misery, being occasionally so 
persistent as to color unfavorably the entire 
existence of the individual from puberty to 
the menopause, promoting ill-health, blasting 
the hope of reproduction and being the source 
of much unhappiness. While functional dis- 
orders do not threaten the life of the indi- 
vidual, it is quite otherwise with general and 
local lesions and some of them, unless recog- 
nized and successfully treated, are bound to 
end in death. Since the symptoms from either 
of these sources, functional, general or local, 
are much the same, it is very important to 
distinguish between them. Only when no gen- 
eral or local disease can be found, even after 
the most thorough search, may uterine bleed- 
ing safely be regarded as functional. 


The time limits of this paper will not per- 
mit us to diseuss the general diseases that may 
be responsible. We refer especially to cardio- 
renal or hepatie disorders and the various 
forms of essential anemia or blood dyscrasias. 
When any of these are present they are often 
self-evident or picked up without delay in our 
first contact with the patient. Our remarks 
shall be limited therefore more or less to the 
bleeding that is purely functional, or purely 
organic in the sense of a local pelvic lesion. 

Uterine bleeding presents itself in adoles- 
eence, during the reproductive period, at the 
close of menstrual life and later. 
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BLEEDING AT PUBERTY AND DURING 
ADOLESCENCE 

While the importance of looking for a local 
cause in any case is apparent, it does not ap- 
ply as much to the young girl as to the mature 
and older woman. As the incidence of malig- 
nant or other organic causes between puberty 
and adult life is small we need not subject 
the adolescent girl to any but the simplest 
examination at the outset of our treatment. 
We should determine by bimanual palpation 
of the uferus and adnexa with the pelvic 
finger in the rectum that there is no gross en- 
largement of any of the pelvic organs and 
thus be at ease concerning uterine or adnexal 
tumors. It is often advisable, in addition, 
unless the result of treatment is prompt, to 
view the cervix through a small Kelly (cysto- 
scopic) speculum with the patient in the knee- 
chest position. These things can be done in 
such a way that the sensibilities of the young 
woman are not offended. 


When the symptoms appear to be functional 
after such an examination, treatment may be 
started upon that basis. The sex hormones 
now available and recommended for the con- 
trol of functional uterine bleeding are in com- 
mon use and the temptation to prescribe them 
seems to be nearly irresistible. Occasionally 
they appear to be effectual, although the dis- 
criminating observer may be in some doubt, 
since the establishment of the menstrual func- 
tion in the young woman often requires a little 
time, and what appears to be the result of 
sex hormone treatment may be merely the nat- 
ural course of events. 

There is no question, however, of the impor- 
tance of an appreciation of the general health 
of the young women and the adoption of those 
measures, medicinal and hygienic (vide infra) 
that may be needed. These come first and 
when they are adequately provided time alone, 
with better development and coordination of 
the endocrine functions, may work great 
changes. The periods may ‘‘settle down’’ and 
be no longer the source of inconvenience and 
worry. 

So far as organo-therapy is concerned the 
thyroid is the most deserving of attention. 
Either too little or too much thyroid secretion 
may be the basis of bleeding. Even when the 
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B. M. R. is within normal limits the clinical 
features of the patient may be appraised and 
a eareful trial made of thyroid substance or 
of iodine. 

When it becomes quite evident that some- 
thing more is needed then we may turn to the 
sex hormones. In choosing the one for trial 
we should remember that we do not need a 
hormone that builds up the endometrium; we 
need one that will bring about the premen- 
strual stage and favor normal menstruation. 
Since functional bleeding is so frequently 
associated with hyperestrinism and hyperpla- 
sia of the endometrium, the use of the estro- 
genie sex hormones, theelin, amniotin, can 
hardly be based on logical grounds. We mav 
try with reason the anterior pituitary-like 
luteinizing hormones, follutein, antuitrin-S, 
or even better, progestin itself, prolution. 
While they are to be regarded as no more than 
substitutes, merely making up for a deficiency 
of the normal products, but not permanently 
stimulating the anterior pituitary or the 
ovary, they may tide the youthful patient over 
her period of adjustment. 

Occasionally every measure fails and the 
blood loss becomes a positive menace. When 
operative aid is needed despite the patient’s 
youth, it should be limited at the outset to 
eurettage. Under general anesthesia this af- 


fords for the first time a completely satisfac- 


tory examination of the pelvic organs. An 
hitherto unsuspected organic lesion may be 
revealed and the histologic study of the endo- 
metrial serapings will shed important infor- 
mation concerning pituitary and ovarian fune- 
tion. The very act of curettage by removing 
the bleeding mucosa may increase the tone of 
the uterine muscle and may stimulate the go- 
nadotropie forees. While indiscriminate cu- 
rettage is to be deplored, in such instances as 
these it serves an important and a useful pur- 
pose. 

X-ray stimulation of the anterior pituitary 
is a questionable therapeutie procedure. Its 
apparent success is so occasional that not 
much reliance can be placed upon it. 

As a last resort and only when for one rea- 
son or another the bleeding must be checked. 
intrauterine radiation may be employed. Used 
with diseretion, it affords an excellent pros- 
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pect of relief and does no harm. We regard 
it as far preferable to x-ray treatment of the 
ovaries. There is much more risk of damage 
when radiation is applied to the ovaries than 
when it is applied to the inside of the uterus. 


Curettage controls the bleeding sometimes 
only for awhile. When it recurs curettage 
without intrauterine radiation may again be 
tried. The second stimulation of the uterine 
muscle and the gonadotropic factors is some- 
times greater than the first. One may always 
hope for the natural adjustment of function 
that takes place in the adolescent. 


Sound judgment of when it becomes neces- 
sary to stop the bleeding with radiation de- 
pends upon all the circumstances of the case. 
Radiation should be limited to 150 mg. hours; 
it is better to repeat the dose than to give too 
much at first. While radiation in this degree 
may fail it does so less frequently than the 
other plans of treatment. 

The subeutaneous administration of snake 
venom has been successfully used by Peck and 
Frank. It acts on either the blood clotting 
factors or the capillary wall. As its influence 
must be maintained very often by a repetition 
of the course of injections, we have regarded 
it with less favor than radiation. 

BLEEDING DURING THE REPRODUCTIVE PERIOD 

Bleeding in adult women is much more apt 
to be based upon organic disease and here 
there is no objection to an immediate and thor- 
ough examination and the prompt alleviation 
or correction of abnormalities by some plan 
of treatment, operative or otherwise. 

We meet at this period in life the bleeding 
associated with abnormal pregnancies, uterine 
or tubal; polyps of the cervix or of the en- 
dometrium; myomata of the uterus and pel- 
vic inflammatory diseases. Our object under 
such eireumstances often must be to treat the 
disease more than the bleeding because indeed 
there are often associated symptoms that are 
even more deserving of attention. 

When we employ major surgery solely for 
the eure of uterine bleeding we must be wary. 
The assumption on the part of the surgeon 
that certain pelvic conditions explain the 
bleeding is likely to lead him into error. For 
example, a‘displacement of the normal uterus 
is not often responsible for bleeding and a 
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slightly enlarged and cystic ovary may be 


nothing more than a sign of disturbed pitu- 
itary function. 

The treatment of functional bleeding dur- 
ing the reproductive period is beset with the 
same difficulties found in adolescence. Noth- 
.ing may be done to endanger the reproductive 
functions. Yet in the adult women the time 
has passed when a natural development and 
correlation of the endocrine forces may be as 


reasonably expected. There is evidently some’ 


deficiency that we must endeavor to supply. 
Whether the anterior pituitary-like luteiniz- 
ing hormones now available have the same 
effect in the human being as they have im ex- 
perimental animals is a matter of speculation. 
The effect is sometimes so immediate that 
luteinization could scarcely have had time to 
oceur, and the cessation of bleeding may have 
been a coincidence or it may have been 
brought about in some unknown way. 


Progestin, the active principle of the corpus 
luteum, seems to offer greater possibilities in 
eonverting the intermenstrual into a pre- 
menstrual mucosa with normal menstruation 
as a sequence. Before the administration of 
progestin, curettage may serve a useful pur- 
pose. If the hyperplastic mucosa is removed 
the sex hormone may act more favorably upon 
the newly regenerated uterine mucosa. Cu- 
rettage also gives the advantage of estimat- 
ing the pituitary function as well as accurate 
diagnosis and the opportunity to remove sim- 
ple intra-uterine lesions. The use of proges- 
tin, of course, is again merely substitution and 
may need to be repeated from time to time. 

Much to be desired is a preparation of the 
anterior pituitary gland itself that contains its 
active gonadotropie principles; this would 
provide ideal stimulation of the ovary. 

The administration of thyroid is diminished 
or of iodine in excessive activity of the thyroid 
gland may be quite effectual in the mature as 
well as in the youthful patient. When there 
are clinical symptoms suggestive of hypo- or 
hyper-thyroidism a careful trial of these reme- 
dies may be undertaken even though, as we 
have said, the B. M. R. is reported to be with- 
in normal limits. In the functional bleeding 
of mature years, as well as of adolescence, at- 
tention must be paid to this factor at the very 
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beginning when the state of the general health 
is being serutinized. An estimate of the 
thyroid function and an attempt to place it 
upon a normal level should be one of the first 
considerations in every case. 


It is an indubitable fact, however, that if 


we depend upon sex hormones or any form of. 


organo-therapy alone we are not exhausting 
our therapeutic resources. We must raise the 
individual’s well being to the highest point. 
The anterior pituitary gland not only governs 
the ovaries but also has a distinct influence on 
the thyroid, parathyroid, the adrenals, the 
pancreas and the vegetative nervous system. 
They are mutually interdependent for their 
complete normal activity. Our efforts to in- 
erease the general health of the individual al- 
most certainly therefore will be reflected to 
the endocrine functions and the sex hormone 
of the laboratory will be augmented or re- 
placed by an increase in the sex hormones of 
the individual. 


To that end the physical condition of the 
patient should receive careful study and any 
deviations from the normal should be active- 
ly treated. This comprises the eradication of 
infectious foci, the treatment of hemic, cardio- 
vascular, visceral, metabolic and allergic dis- 
orders. Attention should be given to the free 
elimination of waste products, muscular exer- 


cise, fresh air and sunlight. The underweight — 


should receive a high calorie diet, rich in ear- 
bohydrate, fat and vitamins. In some cases 
insulin in small dose will increase the appetite 
and be of benefit. 

The overweight should have a low caloric 
diet, restriction of fluids, increased elimination 
by laxatives, hot sweat baths and massage. 
While obesity is more frequently associated 
with amenorrhea than with uterine bleeding, 
it is often a sign of endocrine disturbance and 
as there seems to be a definite relationship be- 
tween fat metabolism and gonadal function a 
reduction in weight should be attempted as 
it may go hand in hand with a renewal of the 
normal activity of the sexual functions. 

In obstinate cases a second curettage may 
be performed, especially if the first one has 
been followed by the relief of symptoms for 
awhile. When the patient is married and de- 
~ sires children, pro-conception measures for 
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both husband and wife should be vigorously 
observed. Pregnaney may permanently cure 
the endocrine dysfunction. ee 


When nothing seems to be of benefit, when 
the patient’s symptoms are distressing and the 
ill health becomes a matter of concern, then 
intra-uterine radiation may be undertaken. 
The dose here should be a minimum one—200 
to 300 milligram hours, too little rather than 
too much, the patient being warned that a 
repetition of the treatment may be necessary. 


If childbearing is of no consequence to the 
patient, supravaginal amputation of the fun- 
dus with conservation of the adnexa is a cer- 
tain final resource. A little of the endometrial 
cavity may be conserved with both adnexa so 
that menstruation continues in small degree 
and the ovarian functions are preserved. 


BLEEDING AT THE MENOPAUSE 
AND LATER 


As the end of the reproductive period is 
approached the incidence of malignant disease 
increases and at this time of life we have very 
little if any need of the various preparations 
that are advised so widely for functional 
bleeding. It might be said that they are a real 
menace, sedulously to be avoided. Our first 
concern must be the elimination of organic 
malignant disease of the uterus and one must 
not forget that cancer of the Fallopian tube 
and granulosa cell tumors of the ovary may 
explain bleeding at this period of. life. If 
there is no evidence of malignaney anywhere 
in the pelvis then the intrauterine use of ra- 
dium from 1200-1500 mg. hours is a certain 
and a harmless means of cure. When plung- 
ing the patient into an early or an artificial 
menopause is objectionable, a supravaginal 
hysterectomy with conservation of the adnexa 
is the procedure of choice. 


Cancer of the uterus will require intra- 
uterine radiation alone, or as a preliminary 
to x-ray radiation or to hysterectomy. 

If there is doubt from the gross appearance 
of the curettings, radium should be introduecd 
at once and left in situ until, by a rapid prepa- 
ration of histologic sections, the diagnosis is 
definitely made. When a benign lesion, hy- 
perplasia, exists, 1200 to 1500 milligram hours 
is enough; when carcinoma is found the ra- 
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‘dium should be left in situ for at least 3600 
‘milligram hours. 


In women with postmenopausal bleeding, 
when the curettings grossly suggest hyper- 
plasia and there is some ovarian enlargement, 
great care should be exercised to exclude gran- 
ulosa cell tumors of the ovary. An excess of 
estrin in the urine is a valuable diagnostic 
point. 

When there is a thin atrophic endometrium 
and virtually no curettings, careful examina- 
tion.of the adnexa is needed to exclude car- 
cinoma of the Fallopian tube. If there is 
repeated chocolate or bloody discharge asso- 
ciated with the development of adnexal en- 
largement an exploratory incision may be in- 
dicated. When doubt exists as to whether 
either of these adnexal lesions exist, radiation 
should be postponed until the patient has been 
observed over a sufficient period. 


Now, to recapitulate, the object of my paper 
is to bring to your attention the importance 
of distinguishing bleeding due to functional 
disturbance from bleeding due to local lesions ; 
and, secondly, that in the young woman, be- 
fore we start any treatemnt, a pelvic exami- 
nation should be made through the rectum to 
be sure there is no growing lesion in the pel- 
vis, and unless the treatment is promptly ef- 
fective, look at her cervix—there may be a 
polyp there to explain the symptoms. 


Then, in the young woman, we should not 
be too much ina hurry. I saw a young woman 
today in my office who is now ready to have 
her fourth child, who, for a couple of years 
after she started menstruation, had a lot of 
diffieulty. In those days we had none of the 
hormones, and we used dessicated ovaries, 
which are now said to have no value what- 
ever, and I suppose they do not. She grad- 
ually straightened out. | 


I do not want you to think for one minute — 


that we use curettage indiscriminately. It is 
only as a last resort. It is always done very 
carefully, but sometimes, with anesthesia, 
gives the first opportunity to make a satis- 
factory examination. 
Some of these young women really become 
in a very serious state. They lose so much 
blood that their hemoglobin gets low, and you 
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just have to stop the bleeding. You ean stop 
it with radium, used in the way I have indi- 
eated. | 

Then, in the child-bearing woman, the same 
things apply more or less that we have al- 
ready discussed, although there are more often 
organic causes, and no objection to making 
thorough examinations from the very begin- 
ning. | 

As we approach the climacteric stage our 
chief concern there must be to eliminate can- 
cer, and there, I think, these sex hormones 
have no place whatever. Certainly, they ought 
not to be used ever without a preliminary cu- 
rettage and a thorough examination. No time 
should be wasted even in trying them. Espe- 
cially in the post climacteric. They should 
not be tried at all until we are sure there is 
nothing malignant. Even afterwards, if you 
want to get the patient well quickly, radium 
will be promptly and certainly effective. 
1827 Spruce Street. 


DIScussION 

Dr. 8S. W. RENNIE (Wilmington): I am 
sure we have all learned a great deal from 
this paper. There are a couple of questions 
I would like to ask Dr. Anspaeh; one, par- 
ticularly, being to ask if he has had any re- 
sults from the use of insulin, other than pro- 
moting an increase in appetite. From his- 
tological sections we find that the use of in- 
sulin does two or three things. Certain ero- 
sions of the cervix can be cured by it, and 
uterine musculature shows changes from the 
use of insulin. These very young cases of 
bleeding, rather than the type occurring at 
menopause, seem to have some: results from 
the use of insulin. 

Another question was as to the use of snake 
venom in cases not the young type, but the 
later cases, the ones occurring around the time 
of menopause in those patients who have had 
a curettage and have had the regular series 
of antuitrin-S injections, or other pituitary 
hormones from which they get no result. Does 
snake venom benefit these patients enough to 
use it? 

I was reading recently of the use of dyes, 
particularly Congo Red. I have never had 
any experience with it. I have never heard 
of anyone using it, other than im the litera- 
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ture I have read. I would like to know if Dr. 
Anspach has employed this measure. 


Recently, I have seen a few cases of bleed- 
ing. There was one little girl in whom bleed- 
ing has oceurred for a number of years. One 
year ago she received antuitrin-S treatments, 
with very good results. A year later she began 
to have the same process all over again. She 
was confined to bed. She did not lose much 
weight. However, she became quite anemic. 
For her, instead of using anterior pituitary 
hormones, she was given x-ray therapy; that 
is, small doses—fifty hours for three doses, a 
total of one hundred fifty hours—and in this 
case her bleeding ceased. 

We do find, however, cases of amenorrhea. 
We have had a number of those cases where 
they have received small doses of x-ray, and 
have had very good results. 

In cases where we think there is migraine, 
that is, cases with severe headaches at the time 
of menstruation, they have also received small 
doses in the pituitary region, and they had 
very good results with reference to their head- 
aches. 

We do know that all these endocrines are 
hooked up in a continuous link, thyroid espe- 
cially being the ones that have given the best 
results in a great number of cases. 

I enjoyed the paper very much. 

Dr. ANSPACH: I was very interested in Dr. 
Rennie’s remarks. We have used insulin only 
in association with the increase in well-being 
of the patient, the underweight patient. 

I mentioned snake venom in my paper but I 
did not enlarge about it because I thought I 
might bore you too much. I think it some- 
times appears to be successful. Dr. Peck and 
Dr. Frank of New York are especially enthusi- 
astic about it. 

Of course, these things, like all the substi- 
tution products, probably have to be repeated 
from time to time, but in the young woman 
that may be not objectionable. It tides her 
over her period of adjustment. 

About Congo Red I know nothing. 

About x-ray of the pituitary, I have no con- 
fidence in it, and we must remember that, af- 
ter all, we do not know very much about it. 
X-ray men say that the x-ray does not stimu- 
. late; it always kills or depresses. That may 
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not be universally agreed upon at the present 
time, but when this subject first came up for 
discussion before the Obstetrical Society, Dr. 
Chamberlain was the President, and the ap- 
parent increase in activity of the pituitary fol- 
lowing x-ray was supposed to be due to a 
relative increase in one of the other hormones. 

The pituitary manufactures a great many 
hormones, and if you use x-ray to stimulate 
the pituitary hormones, as it affects the ovary, 
you do not know just what you are doing io 
the other hormones, so that we have thought 
it less useful than the use of radium. _ 


No matter what you use or what plan you 
pursue you will have apparent success, and 
it is interesting always to pick up an old medi- 
cal magazine and find out what was said 
fifteen or twenty years ago; and if you read 
magazines of fifteen or twenty years ago you 
will find articles in which the use of the dried 
ovary, or the corpus luteum, was highly recom- 
mended, and it proved successful in a major- 
ity of cases reported. 


Probably the truth is that in the young 
woman we can try to avoid being radical in 
the hope that she may adjust herself. If you 
have to be radical, then radium in small doses 
certainly is a means of getting her well. 

The same thing is true in the married 
woman, the reproductive woman, but a very 
important factor concerns the woman at the 
age of menopause. There these things should 
not be tried, because that is very dangerous. 


CALCIUM THERAPY IN PUERPERAL 
INFECTIONS* 
J. Cusick, M. D.** 
Washington, D. C. 

In considering the role of calcium in the 
treatment of puerperal infections it should be 
borne in mind that in this type of infection 
we no longer look upon the inflammatory 
phenomena as a defensive or even a reparative 


- process. On the contrary and to prevent fur- 


ther extension of the disease, therapy is di- 
rected toward localizing the pathologic condi- 
tion as quickly as possible. Inflammation here, 
as elsewhere, is characterized by local swell- 


*Read before the Delaware Academy of Medicine, Wii- 
mington, January 5, 1938. 
**Professor of Clinical Obstetrics, Georgetown Univer- 
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ing due to exudation, pain resulting from in- 
creased tissue tension combined with smooth 
muscle spasm, increase in local temperature as 
a result of congestion, and an elevation of 
general body temperature due to absorption 


of toxie substances of bacterial origin and 


from tissue injury. 

In conjunction with the general treatment 
of puerperal infections the most satisfactory 
medicament is one that will not only relieve 
the subjective symptoms but which will also 
improve the resistance of the patient, neutral- 
ize toxic substances and hasten the return of 
the pathologie state to a normal condition. 
Caleium, because of certain well-known phar- 
macologie properties, is a logical adjuvant in 
the treatment of this as well as other inflam- 
matory disorders. | 

Bayliss (*) showed many years ago that the 
ealeium ion decreases cell permeability and 
thus tends to limit the exudation and transu- 
dation that accompany inflammation. Ac- 
cording to Hamburger (*) the ratio of cal- 
cium, sodium and potassium ions in a perfus- 
ing fluid is the determining factor in the for- 
mation of edema. The calcium ions tend to 
raise the resistance of the capillaries to per- 
meation and at the same time act as a capil- 
lary stimulant, while the sodium and potas- 
sium ions on the other hand tend to increase 
the permeability of the capillary walls and 
favor exudation. Blum (*) believes that the 
administration of calcium reduces the sodium 
content of the blood and prevents the migra- 

tion of this ion into the tissues. Since water 
follows sodium, the accumulation of fluid 
which generally accompanies inflammation is 
therefore inhibited by calcium. Januschke (*) 
first showed that typical inflammatory re- 
actions produced by mustard oil can be pre- 
vented by the previous administration of 
adequate doses of calcium. Gold (*) and 
Rothlin (*) both found experimentally that 
pleural effusion produced by the intrapleural 
injection of copper sulphate is considerably 
reduced by calcium salts. Smejkal and 


_ Pisani (7) eoneluded from their observations 
on the use of calcium gluconate in artificial 
pneumothorax that the calcium ion not only 
limits exudation and transudation but hastens 
the absorption of any exudate already present. 

Clinieally, Behan (*) found that the pain 
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of cancer was entirely controlled or greatly 
modified by calcium injections, and Bauer, 
Salter and Aub (*) secured dramatic relief 
from the abdominal distress of gallstone, re- 
nal and intestinal colic by the same method. 
Herrold, (*°) Ruper, (**) Cerf, ( 7*) and Leff 
and Spencer (**) have reported that both pain 
and edema in gonorrheal epididymitis dis- 
appear rapidly following intravenous infu- 
sions of ecaleium. Zalewski, ('*) Pizzi, (1°) 
Diasio, (**) Parvey (*7) and others have noted 
favorable results with calcium therapy in 
gonorrheal salpingitis, particularly in the 
acute forms, and Parvey also pointed out its 
value as a hemostatic in gynecologic conditions 
in which bleeding is a symptom. 

Theobald (7%) reviewed the literature on the 
therapeutic use of calcium in eye conditions 
and has reported good results with it in her 
own practice in acute and chronic uveitis, 
herpes of the cornea and corneal ulcer. Still 
others including Nuhsmann (**) and Gei- 
ger (*°) recommend the prophylactic use of 
calcium in operations on the nose and sinuses 
to reduce postoperative swelling and edema. 

Tunnicliff (*?) and Hamburger and He- 
kema (7?) have demonstrated experimentally 
on both man and animals that calcium in- 
ereases phagocytosis by the leucocytes of the 
blood. Phagocytosis is, of course, one of the 
protective mechanisms of the body. Finally, 
Minot and Cutler (77) showed that caleium 
protects liver functions and is a physiologic 
antidote for toxic products generated from 
tissue injury occurring in the course of toxic 
states. 

All of these properties of the calcium ion 
have a place in the treatment of puerperal in- 
feetions. With calcium therapy the lower ab- 
dominal tenderness and pain are quickly re- 
lieved, the temperature rapidly returns to 
normal and further exudation is not only 
checked but the reabsorption of existing exu- 
date is hastened. 

Previous to the introduction of the gluconic 
acid compounds of calcium, the chloride and 
lactate were generally used. The irritating 
effects of both the chloride and lactate salts 
make these unsuitable for intramuscular in- 
jection since their irritant action may cause 
induration and even abscess formation. Cal- 
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cium chloride in particular is relatively quite 
toxic. The nausea and vomiting that some- 
times follow its intravenous administration 
and the other symptoms of shock that may 
accompany its use unless it is given very 
slowly and with the greatest of care, limit its 
practical usefulness. Furthermore, both the 
chloride and the lactate are unpalatable and 
not suitable for prolonged oral use. 


These objections have been overcome by the 
development of calcium gluconate (Calglucon) 
which is available in the form of tablets and 
granules for oral administration. Calcium 
gluconate contains 9.3% of calcium ion; the 
gluconie acid radical, an oxidation product of 
glucose, is completely burned in the body. 
For safe intravenous infusion and painless 
intragluteal injection the double salt of cal- 
cium gluconate and calcium galactogluconate 
is now being used and is available, under the 
trade name Neo-Calglucon, in stable ampule 
solutions equivalent in calcium ion content to 
10 per cent and 20 per cent solutions of cal- 
cium gluconate. 


The method of administering calcium em- 
ployed in this study is a combination of that 
described by Zalewski, supplemented by oral 
administration. The contents of a ten ce. 
ampule of Neo-Calglucon were taken into a 
twenty ce. syringe, the needle was then in- 
serted into a vein and ten ce. of blood with- 
drawn and permitted to mix with the calcium 
solution. One-half of this mixture was re- 
injected into the vein and the other half, after 
withdrawal of the needle, was injected deeply 
into the gluteal muscle. This method combines 
the rapid and intense effect of the intravenous 
injection with the slower but more sustained 
action of intramuscular absorption and in ad- 
dition induces protective protein therapy 
action. 

Daily injections were given in the majority 
of cases, but usually were not required beyond 


ten days. To intensify and prolong the effects 


established by the injection one heaping tea- 
spoonful of calcium gluconate granules was 
given three times each day in milk or water. 
Oral dosage was continued even after the pa- 
tient was discharged from the hospital to pre- 
vent any possible excitation of the infectious 
-process. 
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In the obstetrical patient the violent peris- 
taltic action of the tubes at the time of labor 
may result in the exacerbation of a latent in- 
fection. Parvey, for instance, reported the re- 
appearance of symptoms of tubal inflamma- 


tion following abortion. Further a new in- 


fection may gain entrance to the uterus 
through the open blood or lymph sinuses. 

This study is based on 26 puerperae in 
whom the temperature persisted above 101 F., 
for more than 48 hours without a demonstrable 
cause outside of the pelvis. The chief com- 
plaint was abdominal pain and tenderness, 
located in the lower portion of the abdomen. 
The pain was bilateral in 18 cases; unilateral 
in 8. Other complaints were frequency and 
urgency of urination. In 14 cases the vaginal 
discharge was putrid, and in the remaining 
12 the discharge had decreased, though the 
constitutional symptoms were greater. Mi- 
croscopic examination of the discharge from 
both cervix and urethra was positive for gono- 
cocci in 2 cases and negative in 24. 

The treatment employed in this series of 
26 cases was: 


Rest in bed. 

Ice bag to lower portion of the abdomen. 

Elevation of head of bed. 

Fluids in quantity. 

Milk of magnesia when necessary. 

No sedatives, douches or powerful ea- 
tharties permitted. 


Neo-Calglucon, 1 ampule of 10 ee. of 
the 10 per cent product, was injected in- 
tragluteally and intravenously, as sug- 
gested, each day. 

Calcium gluconate granules, one heap- 
ing teaspoonful three times daily before 
meals, m warm milk. 


While injections were painless there was 
a generalized sense of warmth that lasted from 
two to three hours. The calcium given orally 
acted as a mild laxative, and as a rule no milk 
of magnesia was required. 

With this treatment the average hospitaliza- 
tion period was 14 days, varying from a mini- . 
mum of nine days to a maximum of 22 days. 
This disability time compared favorably with 
that in a similar group observed previously 
and to which the same treatment was given 
except for the omission of the calcium. 
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In those cases treated with calcium there 
was rapid alleviation of the pain, so that the 
patients were able to rest comfortably. In 
19 eases the pain disappeared within 34 hours; 
in 4 eases in 48 hours and the rest within 72 
hours. Rigidity of the abdomen was gone in 
52 hours, and tenderness on pressure disap- 
peared within 6 days. The temperature curve 


returned to normal within an average of 6. 


days. Calcium therapy relieved the pain so 
dramatically and so uniformly that if for no 
other reason calcium should be used in the 
treatment of puerperal infections. 

At the time of dismissal all patients were 
given a pelvic examination. If there was any 
evidence of an inflammatory process, calcium 
was continued orally three times daily. 

CONCLUSION 

A series of 26 cases of puerperal infections 
was observed. In this series Neo-Calglucon 
was given intravenously and intramuscularly, 
supplemented with Calglucon by mouth in ad- 
dition to the well-established routine treat- 
ment, and as a result: 

The average period of hospitalization was 14 
days, as compared to 21 days for a comparable 
group in which no calcium was given. 


Relief from pain was impressive and oc-_ 


eurred in most patients within 24 hours after 
beginning treatment. The patients became 
comfortable and were able to rest. 


Rigidity of the lower abdominal and pelvic 


tissues disappeared in 52 hours. Tenderness 


and pressure over the lower abdomen was 
gone in from 4 to 6 days, and the temperature 
dropped to normal. 

No untoward reactions were noted follow- 
ing the injection of calcium intramuscularly 
or intravenously. 

Because of the constant diminution of hy- 
perpyrexia, pain and disability, and the pos- 
sibility of reducing the mortality, the deduc- 
tion was made that calcium therapy is uni- 
formly satisfactory, and can be used safely in 


the treatment of puerperal infections. 


PUERPERAL INFECTIONS 
Number of cases treated......26 


Minimum Maximum Average 
Number of days of fever 3 days 8 days 6 days 
Duration of pain ................ 24 hours 72- hours 44 hours 


Duration of abdominal ten- 
derness and rigidity........ 52 hours 7 days 6 days 

Number of injections ...... 9 24 10 

Total number of days . 
of disability 9 days 


1835 Eye Street, N. W. 


14 days 
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THE COMBINED ORAL AND RECTAL — 
ADMINISTRATION OF PARALDE- 
HYDE DURING LABOR* 

Howarp F. Kane, M. D.** 
GEORGE B. Roru, M. D. 

and | 
THEODORE E. Manpy, M. D. 
Washington, D. C. 

In the search for methods by which to elimi- 
nate the pains of labor, the first consideration 
must be the safety of the agents employed; 
next in importance is their effectiveness; and 
finally, simplicity of administration. The pro- 
cedure here to be described utilizes the drug 
commonly accepted as the least toxic agent 
by which unconsciousness can be obtained ;(*) 
it provides complete absence of the memory 
of labor in 96% of eases, and the technic of 
administration is uncomplicated. Moreover, 
obnoxious side-actions, as excitement and local 
tissue damage, are not encountered when the 
patient is properly prepared and the details 
of the method are scrupulously carried out. 

The use of paraldehyde in labor was first 
reported by Rosenfield and Davidoff (7) in 
1932. They gave it by rectum, with olive oil, 
as an adjuvant to pentobarbital. Observation 
of patients excited to the point of requiring 
restraint, and reluctance to recommend the , 
relatively toxic barbiturates in the necessary 
dosage, led Kane and Roth (*) to determine 
the efficacy of paraldehyde alone. Experi- 
ments upon animals showed that paraldehyde 


*Read before the Delaware Academy of Medicine, Wil- 
mington, March 7, 1928. 
**From the Departments of Obstetrics and Gynecology 
of Pharmacology and Therapeutics, George Washington 
University. 
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produced satisfactory analgesia without caus- 
ing undue restlessness, when properly given. 
Later, when the drug was given to patients, it 
was found that both analgesia and amnesia 
were obtained. | 

While this work was in progress Colvin and 
Bartholomew (*) in 1934, reported success 
with a method similar to that of Rosenfield 
and Davidoff, in which sodium amytal was 
used instead of pentobarbital. 

Believing that olive oil in the rectal injec- 
tion delayed the absorption of paraldehydeand 
that the increased amount of fluid was retain- 
ed less easily, Kane and Roth instilled the 
paraldehyde undiluted. It was found that 
the drug is somewhat irritating and that in 
many instances it was expelled. By adding 
the local anesthetic benzyl] alcohol to the para!- 
dehyde the rectal mucosa was sufficiently an- 
esthetized to permit retention of the solution. 

Experiments upon the intact and extirpated 
uteri of cats, rabbits and guinea pigs, and ob- 
servation of patients in labor, by Roth and 
Kane (*) and the measurement of the force 
and frequency of uterine contractions by 
Moore and McCurdy (*), using the Dodek 
hysterograph, gave identical information; 
paraldehyde at first decreases the intensity 
and lessens the frequency of uterine contrac- 
tions. After a few pains, however, this effect 
disappears and the uterus resumes its former 
power and rhythm. Benzyl alcohol, in the 
dosage recommended, apparently has little 
nareotizing action. The fact that in many 
cases, particularly in multiparae, dilatation of 
the cervix seems to be more rapid than is usual 
suggests that this benzyl compound relaxes the 
circular muscle of the cervix. A small series 
of animal experiments bears out this assump- 
tion. Examination of the rectal mucosa of 
animals showed that the solution is not suf- 
ficiently irritating to cause tissue damage, and 
clinically no case of proctitis has followed its 
use. 
A detailed study by Kotz and Katzman(’) 
of 200 cases under paraldehyde-benzyl alco- 
hol anesthesia furnished data which is in ac- 
cord with the experience of others. These au- 
thors found: (1) conjunctival and corneal 
reflexes absent; (2) pupils contracted; (3) 
blood pressure lowered 10 to 30 mm. Hg.; 
(4) pulse rate increased 20 to 70 per minute— 
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the longer the patient was in labor the great- 
er the increase of pulse rate, which varied 
from 90 to 140 per minute; (5) temperature 


- elevated 1 to 4 degrees, varying with length 


of labor and amount of dehydration; (6) res- 
pirations increased 4 to 10 per minute, the 
amplitude being deep with the patient fre- 
quently snoring; (7) fetal heart rate increased 
10 to 30 beats per minute; (8) total leucocyte 
count increased, varying between 12,000 and 
33,000; (9) differential leucocyte count re- 
vealed segmented polymorphonuclears in- 
creased 75 to 89 per cent, band forms in- 
creased 1-3 per cent, lymphocytes decreased 
10-23 per cent; (10) erythrocytes not 
changed; (11) hemoglobin not changed; 
(12) increased specific gravity of urine. 


As possible contraindications to the use of 
paraldehyde, were considered diabetes and 
pathology of the liver, kidneys and the lungs. 


Defandor (*) has shown that the drug pro- 
duces a slight increase in blood sugar in dogs 
under anesthesia, but that the amount is in- 
significant, and there resulted no glycosuria. 
The CO, combining power in the blood may 
be lowered to a degree corresponding to that 
of a mild acidosis. Clinically, paraldehyde has 
been employed in several cases of diabetes 
with no untoward results. The tendency 
toward acidosis has been combatted success- 
fully by the use of orange juice and dextrose 
as a routine part of the technique. 


In the experience of the authors there has 
been no occasion to give paraldehyde to a pa- 
tient with pneumonia, but they have used the 
drug in one case of acute pulmonary tubercu- 
losis. In this connection, Dixon and Smart (°) 
state that paraldehyde is ‘‘one of the safest 
of the basal hypnoties for there is no respira- 
tory depression.’’ They advise doses of one 
dram hourly up to one ounce if necessary, in 
asthma and lobar pneumonia. 


As one of the earliest suggestions for the 
use of paraldehyde in obstetrics was for con- 
trolling eclamptic convulsions, (1°,11) it has 
been given to toxemic patients without fear 
of liver or kidney damage. 

All observers agree that while the use of 
paraldehyde does not materially affect the 
length of labor, the average duration is some- 
what shortened. 
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An objection frequently raised is that the 
unconscious patient is unable to ‘‘use her 
pains’’ during the second stage of labor. Ob- 
servation of these cases has strengthened the 
belief that voluntary efforts do not aid in the 
expulsion of the fetus. Although these women 
are not allowed to ‘‘bear down’’ and pull on 
straps, the second stage progresses as rapidly 
as in cases in which the patients attempt to co- 
operate. This conservation of energy, com- 
bined with the 4 to 12 hours of sleep which 
usually follows delivery, undoubtedly is large- 
ly responsible for the freedom from exhaustion 
which is so noticeable. 

In the 280 cases upon which this report is 
based, 212 were delivered from the wards of 
Gallinger Municipal Hospital under the di- 
rection of Mandy, and 68 were private pa- 
tients. One hundred and fifty-nine of the hos- 
pital cases, a large percentage of whom were 
multiparae, were delivered spontaneously. The 
private patients were all delivered by outlet 
forceps when the head reached the perineum 
and by other procedures when necessary. 
When the presenting part begins to stretch the 
vulva the patient becomes so restless that asep- 
tie technic is maintained with difficulty. It 
has been found that complete anesthesia and 
instrumental delivery provide a more satis- 
factory method of terminating labor. 

Routine delivery by outlet forceps is being 
more and more widely practiced without re- 
gard to the type of anesthesia employed, and 
when properly performed it should be entirely 
harmless to the child. It has been found that 
the incidence of the much more dangerous mid 
foreeps operation has been lessened by the 
faet that the patient is unconscious and there- 
fore there is less temptation to interfere pre- 
maturely. | 


Ethylene has been used in all cases except 
when it has been impossible to secure the ser- 
vices of an expert anesthetist. When neces- 
sary, ether has been given, and it is in these 
cases that delayed respiration on the part of 
the baby has oceasionally occurred. 

Because, in many eases, hypnosis was not 
obtained until after a second rectal instillation 
had been given, morphine was frequently used 
one-half hour after the initial dose of paralde- 
hyde-benzyl. aleohol. In primiparous eases, 
with the prospects of long labor, no unfavor- 
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able action of morphine was feared. With mul- 
tiparae, when labor is progressing rapidly 
from the start, the action of paraldehyde per 
rectum is too slow, and while the authors have 
never noted serious results following the use 
of morphine at any time during labor, in def- 
erence to concensus of opinion the administra- 
tion of the drug has not been advocated in 


these cases. As a result, it was admitted that. 


in multiparous labors of less than four hours 
duration the method was of little value. 

When Douglas and Peyton (**) published 
their results with the oral administration of 
paraldehyde and reported much more rapid 
action than was obtained when the drug was 
given per rectum, the authors adopted their 
method, with modifications, for the initial 
dose. 

The technique now employed is as follows: 
1. The patient is instructed to go to the 
hospital as soon as possible after the premoni- 
tory signs of labor appear. The object of the 
method is to relieve pain, and pain alone is 
the indication for beginning treatment, with- 
out regard for the condition of the cervix or 
the character of the contractions. 

2. Soapsuds enemata are given until the 
return is absolutely clear. This is particularly 
important, as fecal matter in the rectum inter- 
feres with the absorption of the drugs, causes, 
in effect, inadequate dosage and results in 
restlessness on the part of the patient. 


3. The oral dose of paraldehyde for pa-— 


tients weighing up to 170 pounds is 20 «. e. 
Above that, 1 c. e. is added for each 10 pounds 
of weight. | 

4. The paraldehyde is mixed with an equal 
amount of aromatic elixir and into the glass 
is put one-half teaspoonful of crushed ice. 

5. The patient is given one teaspoonful of 
erushed ice which is held in the mouth until it 
is dissolved. This acts as a momentary local 
anesthetie. 

6. While the ice in the patient’s mouth is 
being dissolved, the paraldehyde-aromatic 
elixir mixture is vigorously stirred until the 
ice in the glass has melted. 

7. While the effect of the ice in the mouth 
is still present, the patient as a rule experi- 
ences little difficulty in swallowing the ice- 
eold mixture of drugs. She is, however, al- 
lowed a few sips of ice water immediately 
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after taking the dose. Too much ice before 
and too much ice water after drinking the 
mixture, as well as orange juice and other 
taste-removers increase the tendency to vomit- 
ing. Plugging the nostrils with cotton was 
found to annoy the patients and has been dis- 
pensed with. 


8. The average patient becomes definitely 
drowsy within 10 minutes, sleeps between 
contractions during the next 30 minutes, and 
thereafter is not aroused by the pains. 


9. The effect of the initial dose usually 
lasts from two to four hours. When it is 
necessary to repeat the medication, the origi- 
nal method, paraldehyde-benzyl alcohol by 
rectum is adopted. In the occasional case in 
which the patient is still conscious one hour 
after oral administration, the rectal instilla- 
tion is given at that time. 

10. The rectum is irrigated with normal 
saline solution and the patient is placed upon 
her left side. 

11. The minimum effective dose of paralde- 
hyde, by rectum, is 1.2 ¢. c. for each 10 pounds 
of the weight of the patient at the beginning 
of labor. 

12. The dose of benzyl-aleohol is always 
1.5¢.¢e. As the action of this drug is largely 
that of a local anesthetic, the dose does not 
vary with the weight of the patient. 

13. To the required amount of paraldehyde 
is added 1.5 e.c. of benzyl alcohol and the 
mixture is instilled into the rectum by gravity 
through a funnel and a large catheter which 
is inserted for a distance of 4 inches. As the 
solution disappears from the funnel it is fol- 
lowed by not more than 30 ec. c. of normal 
saline solution which washes out the catheter 
and distributes the drugs: The bulk of the 
injection is so small that instillation can be 
accomplished between two contractions. While 
there is little tendency on the part of the pa- 
tient to expel the solution, it is recommended 
that during at least 4 or 5 panes the buttocks 
be compressed: 

14. The dose, and always the full dose, 
may be repeated if necessary, in one and one- 
half hours. As labor progresses it will be found 
that the effect of each successive injection is 
more lasting, the intervals between repetitions 
becoming 3; 4 or 5 hours. 
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15. When several doses of the mixture are 
given, the rectum should be irrigated with 
normal saline solution before each alternate 
instillation. 

16. To minimize dehydration, a glass of 
orange juice or water should be given before 
each rectal injection. The patient is usually 
capable of cooperation to the extent of drink- 
ing; otherwise dextrosé, intravenously, may 
be given. 

17. Since the patient is not conscious of 
bladder distention, catheterization should be 
performed every eight hours. 

18. Restlessness means that the rectum is 
not clean, the effect of the drug is wearing off, 
or that the presenting part is approaching the 
perineum. When it occurs during the first 
stage, the dose should be repeated at the first 
signs of awakening. 

Twenty patients vomited almost immediate- 
ly. In nearly every instance it was noted 
that the stomach contained food. Immediately 
after vomiting ceases the dose is repeated and 
the stomach, emptied by vomiting, practically 
always retains this second dose. In several 
instances vomiting has occurred twenty or 
thirty minutes after the paraldehyde mixture 
has been given. These patients have begun to 
be affected by the drug and oral administra- 
tion is difficult. They, therefore, are given 
the paraldehyde-benzyl aleohol mixture by 
rectal instillation. . 


RESULTS 


In estimating the value of this method in 
securing analgesia and amnesia the cases have 
been separated into five groups. Group A 
consists of those patients who have slept 
quietly from the time that the paraldehyde has 
taken effect. In group B are patients who 
have moved about, at times seemed to be com- 
pletely rational and have complained of pain. 
As there is complete amnesia in these cases, 
the method is considered to have been success- 
ful. The patients who remember events but 
no pain constitute group C. Those who re- 
member having had some pain but whose suf- 
fering was undoubtedly relieved are placed in 
group D. In group E are those who received 
no benefit. 
(Concluded on page 204) 
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TUESDAY, OCTOBER 11, 1938 TUESDAY, OCTOBER 11, 1938 
GENERAL SESSION MEETING OF THE HOUSE 
New State House OF DELEGATES 
10:30 A. M.—Invocation. New State House 
Rev. James W. Colona, Smyrna. 8:00 P. M. 
10:40 A. M.—Address of Weleome— 1. Call to order. 

Mayor Wallace W. Woodford, Dover. 2 Roll Call. 

11:00 A. M—S — Surgical Probl | : 
of 3. Reading of Minutes of Last Session. 

I, S. Ravdin, M. D., Philadelphia. 4. Appointment of Committee on Nomi- 

Discussors : nations. 
W. Edwin Bird, M. D., Wilmington, and 5. Reports of Officers. 
H, V. P e Wilson, M. D., Dover. a. President. 
LUNCHEON 
by the 
KENT COUNTY MEDICAL SOCIETY 
Hotel Richardson 6. Reports of Standing Committees. 
12:15. P. M. a. Seientifie Work. 
b. Public Policy and Legislation. 
GENERAL SESSION e. Publication. 
New State House d. Medical Education. 
2 00 P. M.—Medicine—Arterial Hyperten- e. Hospitals. 

sion— f. Necrology. 

Maurice C. Pincoffs, M. D., Baltimore. | 

Reports of Special Committees. 

Lewis B. Flinn, M. D., Wilmington, and s. .. Woman's Auxiliary. 

J. R. Ellott, M. D., Laurel. b. Cancer. 
2:40 P. M.—Obstetrics—The Classical Cae- 

sarean Section; Its Advantages and Tech- d. chars tesoans 
nique—-Lantern Slides— e. Medical Economics. 

E. A. Schumann, M. D., Philadelphia. f. Criminologie Institutes. 

Diseussors : | g. Mental Health. 

Carl Henry Davis, M. D., Wilmington, h. Maternal and Infant Mortality. 
and W. T. Chipman, M. D., Harring- 8. Report of Delegate to the American 
ton. Medical Association. 

9. Report of Representative to the Dela- 

Lawson Wilkins, M. D., Baltimore. 

Dimetianors - 10. Unfinished Business. 

Charles E. Wagner, M. D., Wilmington, 

and John Baker, M. D., Milford. 
4:00 P. Bloodstream Infec- b. Communications. 
tions in Urological Cases— A att 

Francis G. Harrison, M. D., Philadel- ieee 


phia. d. Approval of Scientific Program. 
e. Selection of Meeting Place. 


Diseussors f. Miscellaneous 
Brice S.. Vallett, M. D., Wilmington, 


and N. R. Washburn, M. D., Milford. 12. Adjournment. 
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WEDNESDAY, OCTOBER 12, 1938 
New State House 


9:30 A. M.—Report of House of Delegates. 


10:00 A. M.—Presidential Address — The 
Medical Approach to Sex Instruction in the 
Schools of Delaware— 


C. J. Prickett, M. D., Smyrna. 


11:10 A. M.—Tuberculosis—The Indications 
for Surgery in the Treatment of Pulmonary 
Tuberculosis— 
David A. Cooper, M. D., Philadelphia. 
Discussors : 
L. D. Phillips, M. D., Marshallton, and 
Stanley Worden, M. D., Dover. 


10:30 A. M.—Allergy—Clinical Allergy— 
Richard A. Kern, M. D., Philadelphia. 
Discussors : 
Joseph M. Barsky, M. D., Wilmington, 
and William Marshall, M.D., Milford. 


11:50 A. M.—Election of the President for 
1939. 


2:00 P. M.—Cardiology—The Problem of 
Heart Disease as it Stands Today. 
Thomas McMillan, M. D., Philadelphia. 

Discussors : 
Olin S. Allen, M. D., Wilmington, and 
Joseph B. Waples, M. D., Georgetown. 


2:40 P. M.—Psychiatry—Modern Trends in 
Psychiatric Therapy— 
Kenneth E. Appel, M. D., and James 
A. Flaherty, M. D., Philadelphia. 
Diseussors : 
M. A. Tarumianz, M. D., Farnhurst, 
and Taleasin H. Davies, M. D., Wil- 
mington. 


3:20 P. M.—Syphilis—Present Day Control 
of Venereal Diseases from a State and Na- 
tional Viewpoint— 
R. A. Vonderlehr, M. D., Washington, 
D. C. 
Diseussors : 
I. L. Chipman, M. D., Wilmington, and 
J. R. Beck, M. D., Dover. 
4:00 P. M—X-Ray—The Status of X-Ray 
and Radium in Treatment of Cancer— 


E. P. Widmann, M. D., Philadelphia. 
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Diseussors : 
George C. McElfatrick, M. D., Wilming- 
ton, Ira Burns, M. D., Wilmington. 


DINNER 
by the 
STATE MEDICAL SOCIETY 
Hotel Richardson 
6:00 P. M. 

8:00 P. M.—Publiec Address—The National 
Health Program and American Medicine— 
Morris Fishbein, M. D. 

Editor of the Journal of the American 
Medical Association, Chicago, Illinois. 
Introduced by: 
Harold L. Springer, M. D., Wilmington. 


WOMEN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF DELAWARE 
WEDNESDAY, OCTOBER 12, 1938 
New State House 
PRAYER 
Greetings from the Advisory Committee, 
Medical Society of Delaware 
REPORTS OF OFFICERS 


Corresponding Sec’y .. Mrs. Harotp TARRANT 
Reports OF COMMITTEES 


Mrs. C. E. WAGNER 
Mrs. W. O. La Morte 
Mrs. A. L. HEcK 
Mrs. W. E. Birp 
Mrs. R. W. ToMLINSON 
Membership ....... Mrs. G. C. MCELFATRICK 
Press and Publicity. ..Mrs. M. A. TARUMIANZ 
Mrs. J. W. But Ler 
Publie Relations .......... Mrs. N. V. Voss 
Mrs. E. R. MAYERBERG 


UNFINISHED BUSINESS 
New BUuSsINESS 


DINNER 
Hotel Richardson 
6 P. M. 
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EDITORIAL 


IDELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 
lesued about the twentieth of each month under the sw 
| pervision of the Publication Committee. 


W. Epwin Brrp, M. D. Editor 
Du Pont Building, Wilmington, Del. 
A. V. GILLILAND, M. D. Associate Editor 
State Welfare Home, Smyrna, Del. 
M. A. TARUMIANZ, M.D. .....Associate Editor & Bus. Mgr. 
Du Pont Building, Wilmington, Del. 
Telephone, Wilmington, 4368 


Articles sent this Journal for publication and all those 
read at the annual meetings of the State Society are the 
sole property of this Journal. The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the manuscript will be re- 
turned to the writer. 

Manuscript should be sent in written, double 
spaced, wide margin, one side only. uscript will not 
be returned unless return postage is forwarded. 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Committee does not hold itself responsible for views ex- 
pressed either in editorials or other articles when signed 
by the author. 

Reprints of original articles will be supplied at actual 
cost, provided request for them is a ed to manu- 
scripts or made in sufficient time before publication. 

All correspondence regarding editorial matters, arti- 
cles, book reviews, etc., should be addressed to the Edi- 
tor. All correspondence regarding advertisements, rates, 
etc., should be addressed to the Business Manager. 

Local news of possible interest to the medical profes- 
sion, notes on removals, changes in address, births, deaths 
and weddings will be gratefully received. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 

It is suggested that wherever possible members of the 
State Society should patronize our advertisers in prefer- 
ence to others as a matter of fair reciprocity. 

Subscription price: $2.00 per annum in advance. 
Single copies, 20 cents. Foreign countries: $2.50 per 
annum. 
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MEDICAL BUREAUCRACY 
AND CRIPPLED CHILDREN 

An illuminating example of what happens 
to medical service when bureaucracy enters 
between doctor and patient is being provided 
by the Washington state crippled childrens 
program. Here, in miniature, may be seen 
the workings of dictatorial governmental con- 
trol of medicine and the threat of increasing 
cost coupled with deteriorating service to the 
patient. Here in actuality are the very things 
which the profession has predicted, if outside 
control enters the picture. Here is a real fore- 
taste of state medicine. 

The organization now in operation was 
Stimulated by the federal social security leg- 
islation of 1935 which established certain re- 
quirements which were to be met by the state 
organization before federal funds would be- 
come available. As it is now financed, the fed- 


eral government supplies approximately one- 
third of the funds for the plan. When possi- 
bilities of the proposed plan were first real- 
ized, a committee with members from Wash- 
ington State Medical Association met with 
representatives of the State Department of 

Welfare. 


Federal requirements were quickly met and 
the Washington state plans were submitted 
to. the office in Washington, D. C., January, 
1936. Expected approval did not materialize. 
Minor changes were made and every effort 
was put forth to get the plan into operation, 
only to be met with delay after delay on the 
part of the federal bureau in charge. Finally, 
in desperation, Governor Martin was ap- 


_ proached for aid in getting state funds for 


the plan. Seeing benefits of the proposal, he 
appropriated $50,000 of state funds so that 
the plan could be put into immediate opera- 
tion. Federal funds were finally forthcoming, 
with temporary approval for five months. 
After about six months operation, under a 
plan which referred these cases to orthoped- 
ists in private practice on a fee schedule basis 
with fees approximately half of the ordinary 
fees, the interference began. A representative 
of the federal bureau looked over the arrange- 
ments, decided that the state should have an 
orthopedic supervisor, and of course intended 


that the supervisor should come from Wash- 


ington, D. C., with salary to be paid from the 
funds provided for care of crippled children 
of the state. 

This move was strongly opposed on grounds 
that a local man would obtain far better co- 
operation, would know local situations far bet- 
ter and would be able to do the work for much 
smaller salary, thus conserving funds for ac- 
tual eare of children. The committee was 
finaly permitted to name a Seattle orthopedist 
as supervisor. 

After another period of relative tranquility 
the same representative of the federal bureau 
again looked over the situation in Washington 
state and criticised operation of the plan on 
basis of administrative costs. Criticism was 
aimed not at care being given the children, not 
at results being obtained, not at professional 
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service but at the fact that the administrative 
costs were too low! This federal agent stated 
that too small a portion of funds provided for 
care of crippled children was going to admin- 
istration and office expense! This criticism 
was based on the fact that in other parts of 
the country statistical studies had shown ad- 
ministrative costs for similar plans to be high- 
er than those in the state of Washington. The 
criticism was based purely on a study of sta- 
tistics and not on a study of efficiency of oper- 
ation or, what would really be significant, a 
study of actual benefits to cirppled children. 
So far as ean be determined, the latter study 
does not seem to interest those in Washing- 
ton, D. C. 

A few months ago word was received from 
the Washington, D. C., bureau that fees were 


too high and a cut was ordered. While most | 


of the men working under the plan felt that 
they were already making considerable sacri- 
fice in order to carry benefits of the plan to 
as many crippled children as possible, they 
did put through a cut of from ten to twenty 
per cent in fees in order to keep the plan in 
operation and avoid trouble with the federal 
bureau. 

Most recent pronouncement from Washing- 
ton, D. C., is to the effect that the fee schedule 
should be abolished anyway and certain doc- 
tors be put on salary to do the work. Even- 
tually some members of Washington State 
Medical Association, who have seen what is 
happening in other states, feel that abolition 
of the fee schedule is desired in Washington, 
D. C., because other states have begun to ask 
for a fee schedule like that which has worked 
so well in Washington state. They feel that 
the federal bureau may not want to go to 
the trouble of setting up fee schedules for 
the other states. 

In all discussions of operation of the Wash- 
ington state plan there has not been one single 
eriticism of the service being provided for 
crippled children of the state. There has not 
been the slightest suggestion that better care 
eould be provided or that more children could 
be helped. The patient has been the last con- 
sideration. All suggestions and criticisms 
coming from the bureau in Washington, D. C., 
have had to do with administration and organ- 
ization. There is growing in the state of 
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Washington a feeling that the federal bureau 
is slowly reaching and grasping for control 
which will spread to other phases of the prac- 
tice of medicine and which may finally become 
absolute. There is growing also the feeling 
that crippled children of the state are actual- 
ly being exploited for the benefit of bureauc- 
racy in Washington, D. C. 
_ Editorial, Northwest Med., 
Aug., 1938. 


THE COMBINED ORAL AND RECTAL 
ADMINISTRATION OF PARALDEHYDE 
DURING LABOR 
(Concluded from page 200) 


TABLE i 


RESULTs IN 280 CASES REPORTED 


Group A Group B Group C Group D Group E 
Am- Amnesia Memory of 

nesia and and partial Events Memory of Little or 

Analgesia Analgesia No pain some pain no relief 


224 38 7 6 5 
80% 14% 2.5% 2.1% 1.8% 


In 1000 eases treated by rectal administra- 
tion alone, 94% remembered no pain. In this 
smaller series, the combined oral and recta! 
method completely relieved the pain in 96.5% 
and produced absolute amnesia in 94%. The 
most noticeable improvement in the combined 
method over rectal administration alone, has 
been in the short, multiparous labors. 

Thirty-one babies did not breathe promptly, 
but all responded readily to resuscitation by 
oxygen. The fact that the odor of paralde- 


hyde is sometimes present in the babies’ breath 


for one or two days after birth was somewhat 
disturbing at first. Careful observation, how- 
ever, showed that these babies showed no 
drowsiness or other effects of the drug. 


The average length of time between the first 
dose of paraldehyde and the appearance of 
the presenting part at the outlet has been, in 
primiparae, 17 hours and 26 minutes; in mul- 
tiparae, 10 hours and 42 minutes. The dura- 
tion of labor in primiparae ranged from one 
to 50 hours; in multiparae from one-half to 
20 hours. The number of doses per case was 
from one to 10, the average being 4 in primi- 
parae, and 2 in multiparae. 

Two tragic mistakes have occurred which re- 
sulted in death to mothers. A patient of one 


of the authors (H. F. K.) was given three rev- 


tal instillations of formaldehyde. In the other 
ease, a colleague ordered ‘‘benzyl alcohol 1.5 
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e.¢.’’ The order was read, ‘‘benzyl alcohol 
115 ¢c. c,’’ was so carried out and was so chart- 
ed. Gross errors such as these are inexcusable 
and do not detract from the value of the meth- 
od here described. They do, however, empha- 


size the need for meticulous attention to the 
proper administration of drugs in all instances — 


and as DeLee has pointed out, that in deliber- 
ately inducing unconsciousness we must accept 
added responsibility. 
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INTERSEXUALITY 


William H. Rubovits and William Saphir, 
Chicago (Journal A. M. A., May 28, 1938), 
studied clinically, physiologically and psycho- 
logically a case of intersex, which, according 
to the older nomenclature, may be classified 
as pseudohermaphroditism masculinus. Al- 
though a laparotomy was not performed and 
thus the absence of ovaries was not definitely 
established, this diagnosis would hold true 
even if some rudimentary ovaries were pres- 
ent, for the presence of both ovaries and tes- 
ticles in one individual cannot be ealled true 
hermaphroditism unless there is definite evi- 
denee of gonadal function, such as the pres- 
ence of both ova and spermatozoa. Micro- 
Scupie evidence of testicular tubular atrophy 
aid absence of spermatogenesis was enough 
to rule out the diagnosis of true hermaphro- 
di‘ism and to confirm again the fact that true 


hermaphroditism. never has been found in 
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man. The authors’ case offers several facts 
of interest. Here is a patient with mascu- 
line intersex, brought up to be a woman, suf- 
fering from intense libido toward the male 
sex and masturbation. The question arises 
whether sexual desire is a manifestation rath- 
er of environmental influences than of gona- 
dal function. The fact that sexual tension 
was relieved by orechidectomy could be evalu- 
ated in favor of the assumption that the go- 
nads are responsible for sexual desire even 
if expressed toward the same sex. The com- 
mon embryonic origin of ovaries and testes, 
the near chemical relationship of androgenic 
and estrogenic substances, which are found 
excreted by both males and females, and the 
favorable effects of castration in homosexual- 
ity are factors that would interpret libido as 
a specific manifestation of gonadal activity, no 
matter toward which sex they are expressed 
and no matter as to the environmental influ- 
ences. The case, furthermore, offers inter- 
stitial testicular function apparently was not 
disturbed in the patient in spite of the mark- 
ed tubular atrophy and absence of sperma- 
togenesis. Interstitial hypertrophy was very 
marked, as evidenced histologically. ‘No sat- 
isfactory explanation can be given at present 
for that phenomenon of mild heterosexual 
symptoms and varying degrees of features in 
women. Recently Koch and his associates 
found that women with hypertrichosis and 
virilism were excreting considerably more an- 
drogenie substance than normal women. It 
may well be conceivable that the presence of 
such aberrant or misplaced embryonic testicu- 
lar tissue in women may give rise to a quan- 
titative imbalanee of gonadal hormone pro- 
duction and to the appearance of heterosex- 
ual symptoms. Titration for gonadal factors 
has not yet been adequately undertaken in 
such cases. It seems, however, more than a 
coincidence that manifestations of virilism al- 
ways show involvement of either gonads or 
the adrenal cortex and always are character- 
ized by marked heterosexual symptoms. It is 
to be hoped that further studies of this kind 
may throw some light on the etiology of here- 
tofore unrecognized mild forms of intersexu- 
ality in women. 
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SmitH, Kune « Frencuy LAsBoraTORIES 


announce that 


BENZEDRINE SULFAT 
TABLETS 


have been accepted 
by 
: The Council on Pharmacy and Chemistry 


= of the American Medical Association 


o- The announcement of acceptance appeared 
in the July 2nd issue of the J. A. M. A. 


Each “Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately 1/6 gr.) 
The Council on Pharmacy and Chemistry of the A. M. A. has 
adopted amphetamine as the descriptive name for & -methyl 

: ethylamine, the substance formerly known as 1 methyl car- 
binamine. ‘Benzedrine’ is S. K. F.'s trademark their brand 
of amphetamine. 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 

Established 1841 
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WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 

Supplies 


full and Fresh Stock Always on Hand. 


We Feature CAMP Belts | 
.. fitted by a graduate of the Camp school | | 


‘ 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 


ig 
are 
P Me 
eee 
é 
4 
~ 
. 
‘ 
. 
4 
By 
° 
it 
ph 


xiv DELAWARE MepicaL JOURNAL SEPTEMBER, 1938 


Not Just A 
Lumber Yard 


but a source Of supply for 
almost any construction 
or maintenance material. 


x 


“Know us yet?” 


J.T. L. E. ELIASON 


INC. 
. Lumber — Building Materials 
Phone New Castle 83 
NEW CASTLE DELAW ARE 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Freihofer’s 
“PERFECT LOAF” 


NOW 


Policed for Freshness 


Adding Perfect Freshness 
to Perfect Quality. 


For High Quality 
of Seafood: : 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
- water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING STREET 
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Real Automatic Water Heating 
GAS 


Economical 
Sure 
| Fast 


10c a day will supply 50 gallons be Te 
of Hot Water for less than the | | 
cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 


Awarded Good Housekeeping 
of Approval 


S. H. Store for 
Distributors of uality Minded Folks 
Manuel Cigars and Vho Are Thrift Conscious 
Page & Shaw (/hocolates LEIBOWITZ’S 
of Excellence 224-226 MARKET STREET 
5 East Second St. Wilmington, Del. | | Wilmington, Delaware 
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Everything the PARKE’S 
Hospital may need 
in: HARDWARE | Gold Camel 


CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 

WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Garrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E, Cor. 4th and Orange Sts. 
Wilmington - - - - Delaware 
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Heroy”’ s Coffee 


Is Roasted the Day You Buy It! 
TRY A POUND TODAY AND NOTE THE 
REAL COFFEE FLAVOR 
Genuine Mandheling Java 39° 
and Arabian Mocha Ib 


Golden c 
Cup lb. 3 
Heroy Strong Coffee, 2 5° 
Strictly High Grade Ib. 
Orange Pekoe c 
Tea lb 37 


HEROY TEA STORE 


708 King Street Phone 7411 
WE DELIVER 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Electrical 
Contractor 


Clarence W. McCaulley 


Contractor to Make the Home a Better Place 
to Live with 


ART and QUALITY TILE 
ELECTRIC FIXTURES 


Interior and Exterior Tile, Marble, Terrazzo 
and Slate Work 


Plastering 
Contractor 


103 West Eighth Street 
Wilmington, Delaware 
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BURN-BRAE - 


Founded by the late Robert A. Given, M. D., 1859 


A Private Hospital for Mental and 
Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delaware County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stanton, M. D., Supt. 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 


WILMINGTON 
Telephone: 7261-7262-7263 


DELAWARE 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


Blankets — Sheets — Spreads — 
Linens — Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers — Converters 
Direct Mill Agents 
Importers — Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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